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NAME OF COMMITTEE (In Full)
Debbie Dingell for Congress

Full Name (Last, First, Middle Initial)
Lisa Vandecaveye

Date of Receipt

Mailing Address 28050 Grand River Ave

M M / D D / Y Y Y Y

09 16 2014

Transaction ID : VNJ6RD76Z218

Amount of Each Receipt this Period

City State Zip Code
Farmington Hills Mi 48336-5919
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Beaumont Health

Administrator

250.00

Receipt For: 2014
Primary & General
Other (specify)

Election Cycle-to-Date

250.00
b b -
Full Name (Last, First, Middle Initial)
B Christine Varney Date of Receipt
Mailing Address 257 Central Park W MEimMl/ | bfp |/ [YEYTYTY
Apt 8A 09 22 2014
?\;ty York Slzl?:e Zigogzd48109 Transaction ID : VNJ6RD5Q632
ew Yorl -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation ; ; 100(.)'00
Cravath Swaine & Moore LLP Attorney
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 1000.00
b ) -
Full Name (Last, First, Middle Initial)
c Kari Walker Date of Receipt
Mailing Address 5915 Sunrise Dr MiM |/ pfip |/ [YIYTYTY
08 01 2014
City State Zip Code Transaction ID : VNJ6RCZRS77
Ypsilanti Mi 48197-7498
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " 25?'00
The Guidance Center Non Profit Administrator
Receipt For: 2014 Election Cycle-to-Date
Primary D General
Other (specify) 250.00
b b -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1500.00
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